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NAME (Type) Robert LaMar M.D. ADDRESS( Street, city, town, af county) 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to t 


5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. Fil 


necessory, pleose execute the certi 


23d. LOCATION (City or Town) (County) 


10 oepur BD ca EXAMINER: This certificote should be executed within 24 hours ofter i delay is 


URIAL, CREMATION, 


rate) 
MOVAL (Speci) 


Z 


PON PAE 


kK 25a. RECD BY REGISTRAR 296. a AR'S’SIGNATU * 
n PS oe ; 
ear, LS y ‘ ME Ly 2-4 DATE FEB 2 4 1969 = 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


eral 


1 


Pa 


ny, within 72 haur$ a 


completely filled in by the 


avexcarban papers. 


y evel 


‘is please rdm 
aval, and in 


-transit permit. 
, crematian, ar rem 


igned by the attending physician an, 


je 3 shauld be detached far use as the burial 
d with the State Dept. of Health priar ta burial, 


fie 


directar, 
shauld be 


VR A15 (4) 
30M REV. 1/68 °} 
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MEDICAL CERTIFICATION 


 [230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd CATION {City prawn} (County) (State) 
sy Sai 5 69 ae é v iy cialis >» Hd. 


MARTLAND STATIC DEFARIMEN! UF HEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 3 2: 5 4) P p , c 
CERTIFICATE OF DEATH 03145 
Ls Theeerenl First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
@ oF print) Month De Y 
ge amkn F Latehum Feb, " gee Yel 
S. DATE OF BIRTH 6. AGE (In yeors  |_IFUNDERT YEAR | IF we 14 HRS. 


Ben 
3. SEX . 
Male 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [FJ NEVER MARRIED] 


country)... 
M UBA WIDOWED] DIVORCED 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street address) 


lost. an loy) DAYS win 
YRS. 


9. COUNTY OF ath 


ii ¢ @ Md. 
12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most af warking life, even if retired.) | RY wn 

H ) [OWE warm 


Sevt. 


10. CITY OR TOWN OF DEATH 


Bishoepville, Mg R 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


lodmissian) STATE >,» jb. COUNTY 
es Mary kang © 


a 
i3c. CITY OR TOWN 13d. INSIDE CITY LiMTS? |] 13e, STREET AND NUMBER 
+P + Ey] N 


shepnyv ue 
14, FATHERS NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Tost 
John Latechum Katherine Hearn 


Téa. WAS DECEASED Hes ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na,.or ynknawn’ If yes give war ar dates of service) nee |. ’ 
RY XX HT- C-DA39 Kathryn j sham. shan 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and a ; ne ition patie 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) im 


4/09 DUE TO, OR RST 2 OF es 
Canditians, if any, which gove 
ee b Baran rg 


tise to immediote cause (a), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
irae tar f 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2hc, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

([)OR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Month Boy Yeor 

{If either, natify medicol examiner) P.M. 

Hie No whe le. PLACE OF INJURY { ares eta EP) 2if, LOCATION Street ar R.F.D. No. Gity ar Tawn County State 
lat work orl 
22a. | certify that (|) {this haspital) attended the deceased fram. 19 , ta. 19 , that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
eat stated“abaver{l) (we) Eo fd nat) view iu bady after death. 


ATTENDING his ae We. Dh y A 
ESioas TI C1 pikecror & PAYS, 


2d. P Be, ADDRESS 7 
Shee) Ac on EVE IS tenrtttl- 


ie 


Goch ol, \ EER "T"369) "Ree 


a | MARTLAND STATE UCFARIMENT OF HEALIA 
— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” 
FOR STATE 03151 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 
{Type or Print) ry 
228 6 MARY RICHIE 
s°a, 3. SEX 4, RACE S. DATE OF BIRTH TE TAGE (in yoors 
*3N 8e wl | | [| 
Ee Femal. ite |11/10/188 YRS. 
ac To BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 2 MARRIED [—]NEVER MARRIED fy} | 9. COUNTY OF DEATH 
€ P Sele ee a wiowep [] _ivorceo (] pice sie Md. 
=2 10. CITY OR TOWN OF DEATH “TT NAME OF ROSPITAL OR INSTHUTION {not i hospital] VZo. USUAL OCCUPATION (Kind of work done] 2b, KIND OF BUSINESS OR 
ee give sheet address) during most of working life, evenif retired.) | INDUSTRY 
oT Od now H O08 Ma eams e e Emp 
26 = ce USUAL RESIDENCE (Where deceased lived, if institution. Residence beforel 13. IY OR TOWN Tad side ciTy Units? [13e, STREET AND NUMBER 
eee 39 Wie eal ole: “ovfotecester Snow Hill) “S&i"00 [208 W. Martin St. 
4 aes oo)" [14 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
es 
/ Stansbury Richie Josephine Pennewell 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Re ere) | trtesetiens on) | thanogm Mrs. Hohn Elliott, Sharptown, Md 
= Ow! = tt, oharptown, Ma . _ 
1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) ey f e Frosteientth ~ ine 
PART |, DEATH WAS CAUSED BY; ; 
jag IMMEDIATE CAUSE ()_IVL -2--or-C_ee heed OVUf ern LM At, WO renin 
4/0 Z, DUE TO, ORAS A CONSEQUENCE OF 7 7 
Conditions, if ony, which gove Orta lease H g 2 { D 1.2 ant 2 0 o A 
tise ta immediate couse (a), (b) - q 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


2 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1s FORMED? 
P) = WAS PERFORMED vs] NOB 
~ | & [atc EXTERNAL CAUSE WAS 4b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
& |_CAUSE OF DEATH P.M W 
= [Zid INWURY OCCURRED | 2ie, PLACE OF INJURY {At home, farm, street, DIF LOCATION Street of RED. No. City or Town County Stote 


Wt foctory, office building, etc) 


AT WORK 
220. | certify thot | took charge of the remains described above, held an Autopsy[_], _Inspectian &, Inquiry & ond in my opinion 
deoth resulted from: Natural causes Xf, Accident ([], Suicide [], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER] 
ACTUAL 


SIGNATURE & mo, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER'S ua MEDICAL EXAMINER at 
NAME (Type) ite fap oF CON 


ong MD now iiitonened 
23 


1230. BURIAL, CREMATION, | 2 23c. NAME OF CEMETERY OR CREMATORY d rasa We of Todt) ae ~ (County) (State) 
sen ( ct 
fha Q and 
BE wm te ma ADDRES To. RECD ? eos Pee aTR aT Bey 
wanes =e _)_Snow Hill, Ma. fiEB 


a 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with fér 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State 


necessary, please execute the certificate, writing the word “pending” in pen 


TO eeu Db ica EXAMINER: This certificate shauld be executed within ( 


This certificate should be execut 


TO eeu QDica EXAMINER 
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~ FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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OF 
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a 
ae 
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ee 2 
RR plod q 
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3 =38 admission) STATE / 13b. COUNTY YEN 5200 | SyY7 SMA vor 
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Sree 
Fg WAR d Co Ll hye is IR 
os i 
5 S&B Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECORITY NO. 17. INFORMANT ADDRESS S fc I+ 
< s2 (Yes, ng, orunknown) (lf yes gova war ot dates of service) Weal de ma Sh Ho S = aie é 
SB 2a < enon Yon 
= ae 18. CAUSE OF DEATH (Enter only ane couse per line fper{o), (b), and (c}.) eciWtn ONS ND DAH 
S/es PART |. DEATH WAS CAUSED BY: COS Ron oec fuse of AcY fe = 
fe 532 IMMEDIATE CAUSE (o} 
es 5 Lf f 
ea a DUE TO, OR AS A eu), , L 
as 2: Gndiffons, ony, whith gave “4 ASC 5 crceks - 
oS 8f ‘ise ta immediote cause (o}, 
ies ble = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF a7 
22 2 Oe aa ie - 
®@o = a a - 
=F eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Ss .«°S Lf) oa 
£3 8. = 
52 8 A & [190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
eo > te S WAS PERFORMED? vst] N 
- ve = 
23 =a & [2ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
"Sal eae = | PRIMARY [_] OR CONTRIBUTING HOUR AM. i 
Sas2 5S |_ cause oF DEATH P.M. 
3 aco" S = [2d INURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 71f, LOCATION Street or R.F.D. No. City ar Town County Stote 
Ee50§ frend factary, office building, etc.) 
S & soe 5 AT WORK = 
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